Records of sickness for all industrial employees of H.M. Dockyard, Singapore were analysed over a calendar year, 1955-56, with a view to producing a standard rate for sickness absence in the three main ethnic divisions of this area, with particular reference to age.
in the three main ethnic divisions of this area, with particular reference to age.
Other factors, such as form or grade of employment and residence, were considered in order to test their effect, if any, upon sickness absence. The principal diagnostic groups were separated to give a general picture of the trends of sickness.
The reactions of Chinese, Indians, and Malays to disease or to any of the associated factors were found to be totally dissimilar, and the possibility of this being due to chance is so slight as to be negligible.
Comparisons are subsequently made with the one rather scanty record of another organization in South East Asia, and with detailed modern analyses of sickness absence in England. Again it is found that absence rates for inceptions per 1,000 workers and days lost per worker differ entirely both as regards the total and individual disease groups and also in the effect of age. It is evident that the ethnic grouping of the population concerned must be taken into consideration in studies of sickness absence.
During the period of one calendar year, all certificated sickness absences of male industrial workers of H.M. Dockyard, Singapore were recorded and analysed. The intention was to compare the levels of sickness among the three principal ethnic groups of employees, i.e. Chinese, Indian, and Malay.
Hitherto no examination of varying racial susceptibility to different disease groups had been attempted, and it was decided that analysis on these lines and also by age groups should be included.
Method
In H.M. Dockyard, Singapore each department had its own record books in which every employee was listed under his yard number, and his sickness absences were entered against his name. These circumstances, supported in all cases of sickness by a medical certificate, decided the basis of the survey, while the duration of the "leave" year determined the period over which it should extend. Accordingly, commencing on March 1, 1955, the cards of every employee were collected monthly for a full year and the particulars recorded on specially prepared forms.
These included the number of absences due to sickness (inceptions) and the actual period away sick. Owing to the local habit of dividing the eight-hour day into two more or less equal shifts by the lunch break, and the fact that individuals might only present themselves for work on one shift in a day, while Saturday only held the one shift, the shift itself appeared to be the most suitable unit of absence. Thus a full week's work would consist of five days of two shifts each and one of the one only, giving a total of 11 shifts.
Hence the measures of sickness absence found are recorded as:
(a) The number of inceptions (spells) per 1,000 workers in the year.
(b) The number of shifts lost per worker in the year.
Average numbers of those employed during the year were obtained by adding the figures for those employed on March 1 and on the first of each sub- Table 4 gives the percentages of inceptions and shifts lost when the sickness absences are separated into short (one to seven shifts), medium (eight to 47 shifts), and extended durations (48 shifts and over).
The percentages of inceptions and shifts lost in the longer periods of absence increase broadly as age advances, but there are generally lower percentages of short-term sickness in the Malay compared with the other ethnic groups.
These results confirm that although in the higher age groups inceptions are fewer and the rate of time lost per man is less, when sickness does occur at these ages it tends to be more serious and recovery takes longer.
The frequency distribution of sickness absence in age and ethnic groups is of considerable interest and is displayed in Table 5 .
The percentage of employees free from sickness increases steadily with advancing age, from the lowest age group in the Malays, and from the 26 to 35 age group with the other two races.
The percentages of those experiencing one inception only do not vary greatly, but there are considerable fluctuations in the levels of those with two to three inceptions, four to six, and those with seven inceptions or more.
The final column of Table 5 which gives the percentages of absence frequency for the ethnic groups shifts lost per worker. The latter are tabulated in Table 6 according to age and ethnic groups. There is a general tendency for time lost to lessen as age increases, but the pattern of many groups is irregular. In some instances in (a) Those working in large factory spaces, workshops, and warehouses, and those engaged in construction, repair, and storage.
(b) The small departments working mostly in the open and less exposed to industrial hazard.
The first group included approximately 82 % of all industrial workers and showed inception rates per 1,000 ranging from 1,259 to 1,568, shifts lost per worker from 11 -2 to 14-15, and no department in this group had more than 48% of workers without sickness absence during the year.
The second group had inception rates well below 1,000, lost about seven shifts per worker, and no department had less than 51 % of workers free from sickness absence.
Closer examination of the first group revealed that 91-6% of the Chinese, 82-1 % of the Indians, and 66 6 % of the Malays worked in the departments concerned.
If ethnic distribution in the technical departments had been even, it would appear likely that the sickness absence rates for the Chinese should be lessened and for the Malays increased: but the Indians who provided approximately their proper quota had high sickness absence rates.
It was also found that while the ethnic distribution in the supervisory grade did not vary much, the distribution for the grades of skilled artisan, semiskilled, and labourers were respectively 60-5, 22-3, and TO% for Chinese, 497, 17-0, and 23.9% for Indians, and 37-7, 31-9, and 19.5% for Malays. Thus the Chinese tended towards skilled trades while the Indians actually provided 1,008 of the 1,454 labourers employed. The Malays were more evenly distributed.
These four grades, i.e. supervisory, skilled artisans, semi-skilled, and labourers produced inception rates per 1,000 workers of 1,098, 1,356, 976, and 1,146 respectively, while the shifts lost per worker were 11 05, 13-17, 10-87, and 10-86 respectively. The skilled artisans had sickness absence rates higher than those of the other grades and associated with the relatively high proportion of Chinese in this grade. These facts lend themselves to a Chinese rate higher than might otherwise have been expected.
Place of Residence.-Investigation of one large department regarding the relation of sickness absence to place of residence showed that the Chinese were most affected with regard to short-term cases (one to seven shifts) both in inception rate and shifts lost. Both rates rose steadily the further from the base the men resided, from a lower limit of 582 inceptions per 1,000 (short term only) and 2-21 shifts lost per man, to 1,498 inceptions per 1,000 and 6-32 shifts lost by those residing in Singapore City. The same effect was noted with the Malays, but to a lesser extent, the corresponding rates rising from 630 and 2-93, to 944 and 3-44. Surprisingly, the Indian rates remained approximately at the same level.
It is difficult not to correlate this rise with the increased ease with which medical certificates could be obtained in the city. Again the Chinese, with 30 % living in Singapore City, compared with 3 % of Indians and 12 % of Malays, were the most affected.
Nutrition and Diet.-During the survey few actual cases of malnutrition were found, but vitamin deficiencies appeared as vague paraesthesiae in the limbs, sometimes with sensory changes resembling peripheral neuritis; also as recurrent refractory styes and slow healing wounds responsive to vitamin therapy. These signs and even more the low levels of haemoglobin found in antenatal tests suggested that a considerable amount of subclinical malnutrition existed in the population of the naval base and was especially marked in the Indian community.
Investigations undertaken into the average weekly diets of the main ethnic groups showed that the Malay menu was adequate in all respects while both the Chinese and Indian were not. In the latter the quantities of chicken, meat, potatoes, and green vegetable, were all too small while the Chinese were short of all types of vegetable, sugar, and fish, though the fish soup made from the bones probably made up for this to some extent. Analysis of the Indian diet showed it to be inadequate as regards calorie value, protein, calcium, vitamin A, and riboflavin. The Chinese diet was deficient in the last three items only.
Not only were the foodstuffs themselves inadequate, but the method of cooking used by Indians is known to waste more of the value conserved by the other two races, especially with regard to calcium, iron, total phosphorus, and phytic acid phosphorus.
To summarize these findings, it appears that if correction of sickness absence rates could be made for the chosen form of occupation, the grade of employment, and the place of residence, the Chinese might produce figures closer to those of Malays. The Indians, however, would remain largely unaffected by any such correction and would continue to produce rates approximately twice those of Malays. Finally, there seems to be no explanation for the marked susceptibility to tuberculosis among the Chinese.
Comparable Statistics.-Few similar investigations have been carried out in Malaya, but by the courtesy of the Singapore Harbour Board certain figures comparable with those of the present survey were obtained.
In the Harbour Board time lost was recorded in days. In Table 7 shifts lost in H.M. Dockyard are converted to days lost by multiplying by 6/11.
The marked difference in sickness absence rates between the two organizations can be explained to some extent by local circumstances. The degree of Buzzard and Shaw (1952) gave 687 and 14-1; Sutherland and Whitwell (1948) gave 448-5 and 9-44 respectively. All these were industrial workers, mostly in the United Kingdom.
The most recent and detailed figures were published by the London Transport Executive (Norman and Spratling, 1956 ). They are given for different occupations and shown in age groups both for total sickness absence and for certain diagnostic groups; all these can be compared with similar records of the Dockyard survey and give a generally parallel picture. That the London Transport age groups were of five years instead of 10 and differ slightly in their components cannot disguise the general trends.
The period covered in the London Transport survey ranged from one to 182 days only; any periods exceeding this were not included in the records. This is not very different from the scope of the Dockyard records. In certain circumstances payment for sickness covering 130 working days, which did not include Sundays or the numerous festivals, was allowed in the Dockyard. Table 8 has been prepared from the London Transport figures (Norman and Spratling, 1956) From among the diagnostic group tables a certain number can be extracted to provide a comparison with six of the 10 groups used in the Dockyard survey. These are shown in Table 9 .
The London Transport data quoted relate only to spells of four to 182 days duration, while the figures from Singapore are for all certified sickness absence. Of the three respiratory groups, only tuberculosis is completely out of proportion, with a particularly high rate in the Chinese. In the two other respiratory groups the London workers experienced considerably more absence, and digestive system conditions followed the same pattern. The differences in the remaining conditions (Table 9) were not as marked.
The short spells of sickness absence excluded from the London Transport statistics provided 28-9, 33 9, and 26-6y% respectively of the time lost by Chinese, Indian, and Malay, an overall 31i4 . In the United Kingdom, national insurance sickness benefit is withheld for the first three days of sickness, and it is unlikely that the proportion of time lost due to short-term illness would be as great as that in the Singapore Dockyard. It is reasonable to assume that to cover all sickness absence, the figures given for the industrial divisions in London Transport should be increased, possibly to add about a third to the totals given in Table 9 .
The findings of the analyses of sickness absence among Chinese, Indian, and Malay workers in H.M. Dockyard, Singapore and the comparisons with equivalent rates for industrial workers in Europe demonstrate that sickness absence in South East Asia is fundamentally affected by race, age, and occupation, and that it differs materially from that of similar age or occupation groups in Britain. It is evident that the ethnic grouping of the population concerned must be taken into consideration in studies of sickness absence.
